Objectives: The aim of this study was to investigate public knowledge about traditional and complementary medicine. Methods: In a physical medicine and rehabilitation hospital, questionnaires were administered to 534 volunteers. The questionnaires comprised of questions regarding demographic data such as age, gender and educational level and 16 additional questions about traditional and complementary medicine defitions. These definitions were directly adopted from Ministry of Health Department of Traditional and Complementery Medical Practices. The results were recorded and statistical analysis were carried out. Results: The volunteers were 44.6% male and 55.4% female). Acupuncture definition was known to 57.7% volunteers; this rate was 26.6% in phytotherapy, 32.2% in apitherapy, 43.4% in hypnosis, 15.2% in hirudotherapy, 28.7% in homeopathy, 11.9% in chiropractic, 32.2% in cupping therapy, 40.4% in wet cupping therapy, 29% in maggot therapy, 27.3% in mesotherapy, 18% in prolotherapy, 22.1% in osteopathy, 38.8% in ozone therapy, 40.6% in reflexology, 55.2% in music therapy. Women's correct answers regarding hypnosis, reflexology and music therapy were found to be statistically significantly higher than men. Acupuncture and osteopathy definitions are better known to 18-30 years old volunteers than volunteers that are older than 65 years of age. Apitherapy, homeopathy, cupping, wet cupping, maggot therapy, mesotherapy, prolotherapy, ozon therapy, reflexology were less known by the older population; as the age increased the correct answers for these therapies decreased. In addition, correct answer ratio increased with the educational level, in acupuncture, apitherapy, phytotherapy, hypnosis, chariopractic, cupping, wet cupping, mesotherapy, ozone therapy and reflexology. Conclusions: The traditional and complementary therapies need to be explained to the public. Women are more intersted in some therapies than men. Public knowledge about the definition of most traditional and complementary therapies increases with educational level. People with different demographic properties have different levels of awareness regarding traditional and complementary therapies. For example while elder people require more basic training about these methods in general, young and highly educated women who already have some awareness about these methods can go through more elaborate training programs which are designed to guide them to benefit more from these therapies.
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eople, especially those with chronic diseases, sometimes seek treatment options other than modern medicine, such as complementary and traditional therapies. In 2011, General Directorate of Health Services at Ministry of Health established a spesific unit named as Department of Traditional and Complementery Medical Practices in Turkey. In 2014 regulation on traditional and complementary medical practices was published [1] . In this guide there were 16 traditional and complementary treatments. These treatments are: acupuncture [2] , apitherapy [3] , phytotherapy [4] , hypnosis [5] , hirudotherapy [6] , homeopathy [7] , chiropractic [8] , cupping [9] , wet cupping [9] , maggot therapy [10] , mesotherapy [11] , prolotherapy [12] , osteopathy [13] , ozone therapy [14] , reflexology [15] , and musical therapy [16] . The definition of these therapies were given in the respected references cited above. The explanation of these theraphies, exactly as provided by the Ministry of Health of Turkey are given in the following: (1) Acupuncture: It is a treatment method in which, special points (selected from the ear or the whole body) are stimulated with special needles or laser-like stimulants; (2) Apitherapy: It is a complementary and preventive method, where bee and bee products are used; (3) Phytotherapy: A traditional and complementary method that benefits from herbs which are scientifically proven to have protective effects against diseases and to promote treatment; (4) Hypnosis: An artificially induced altered state of consciousness which is achieved by inculcation; (5) Hirudotherapy: A treatment method which uses leeches; (6) Homeopathy: A method which uses homeopathic medicine for holistic treatment; (7) Chiropractic: It is a supportive practice area dealing with biomechanical disorders of the muscles, spine and skeletal system and preventing the problems it creates on the nervous system. In appropiate patients it focuses onmanually fixing mobility of joints that have lost their mechanical movement; (8) Cupping: Traditional treatment method based on creating regional vacuum to increase blood circulation and improve healing; (9) Wet cupping: Dirty blood is taken from capillaries and thin veins at certain points where waste materials are collected intensively to get rid of disease or to protect health; (10) Maggot therapy: Application of, Lucilia (Phaenicia) Sericata, a sterile larvae for the purpose of biological cleansing in chronic wounds; (11) Mesotherapy: It is an injection method of herbal and pharmacological drugs for the healing of mesoderm originated organs; (12) Prolotherapy: It is a treatment method based on the principle that the proliferation-inducing and irritating solutions given to the muscles or joints increases flexibility of the skeletal system; (13) Osteopathy: It is a non-invasive (needle-free, non-surgical) complementary medicine technique that helps strengthen the musculoskeletal system, including joints, muscles, connective tissue and the vertebrae, focuses on whole body health and emphasizes the effectiveness of the musculoskeletal system in diseases; (14) Ozone therapy: Ozone is a traditional and complementary medical method that is applied by mixing the ozone gas obtained from pure oxygen with the patient's own blood or serum physiologic, or by giving it to various parts of the body in gas; (15) Reflexology: It is a treatment method which is based onthe principle that there are reflex areas on hand, feet and ears which are connected to the whole body; and (16) Musical therapy: It is a therapy and rehabilitation approach aimed at improving and acquiring the functions and skills that are corrupted, lost or underdeveloped for various reasons through music. The aim of this study is to evaluate the public knowledge about these traditional andcomplimentary medical approaches.
METHODS
Five hundred and thirty-four people at a government owned physical medicine and rehabilitation hospital were included in the study. The study is a cross-sectional and descriptive study, performed between April 1 st , 2018 and April 20 th , 2018. Volunteers were patients at the outpatient clinic, inpatient clinic, patient companions and relatives which accepted to fill the form.
Inclusion criteria are the following: (1) to be older then 18 years old and younger then 90 years old; (2) able to read or understand Turkish; (3) to volunteer to fill the test. Also exclusion criteria include not volunteer to fill the test or not understanding Turkish. Questionnairesabout the traditional and complimentary medicine definitions are distributed to the volunteers at the hospital. The definitions of traditional and complimentary medicine techniques were taken from Ministry of Health Department of P Traditional and Complementery Medical Practices web site. Volunteers' age, gender, educational levels were collected via the same questionnaire. There were no personal information on the questionnaires, hence they were all anonymous. After the demographic characteristics of the volunteers were recorded, all traditional and complimentary medicine definitions are evaluated as correct, incorrector blank. We investigated if there is any statistically different relationship between volunteers' age, gender or educational level and the knowledge about the traditional and complimentary medicine.
Statistical Analysis
For the statistical analyses, the IBM SPSS statistic 22 program was used. When the study data were evaluated, descriptive statistical methods (mean, standard deviation, median, crosstabs) as well as paired sample t test were used for intra-group comparison of normal distribution parameters and Anova test was used for intra-group comparison of non-normal distribution parameters. The results were assessed at a 95% confidence interval and at a significance level of p <0.05. Whether there is a significant correlation between the gender of participants and their knowledge of traditional and complementary medical practices was evaluated with T-test and it was seen that the correct answers of women regarding hypnosis, reflexology and music therapy are higher than men (Table 1) . Table 1 only includes data which resulted in statistically significant differences between men and women.
RESULTS

There
There is a significant difference between the age of the participants and their knowledge of traditional and complementary medical practices. Acupuncture (p = 0.13) and osteopathy (p = 0.30) definitions are better known to 18-30 years old participants than those 65 years and older. Apitherapy, homeopathy, cup therapy, wet cupping, maggot therapy, mesotherapy, prolotherapy, ozone therapy and reflexology correct answers seem to decrease as the age increases (Table  2) .
Relationship between level of education and knowledge about traditional and complimentary medicine is shown in Table 3 .
DISCUSSION
In recent years, the estimated life span and incidence of chronic diseases have increased. As a result people began to seek for alternative therapies which will be used in conjunction with modern medicine [17, 18] [19] .
In a study conducted in 8 countries across Europe on health literacy, it was observed that the level of education was high in groups with high health literacy scores [20] . This data is compatible with our study. As a matter of fact, it seems that the number of correct answers of high school, university and post-graduate education levels in acupuncture, apitherapy, cupping, wet cupping, mesotherapy, ozone therapy and osteopathy questions increases as education level increases. The number of correct answers given by people who are unable to read and write, primary school graduates and junior high school graduates are less than those of high school and post-education groups. Another consequence of the study done in Europe is that as age increases, health literacy decreases [20] . In our study, it is observed that the number of correct answers decreases as the age of the volunteers increases for apitherapy, homeopathy, cupping, wet cupping, maggot therapy, mesotherapy, prolotherapy, ozone and reflexology questions. Although these treatments have been used traditionally, they are less known by the older population and this may have been caused by the expected reduction in health literacy scores with age.
Another statistically significant finding in our study is that women have given higher number of correct answers in reflexology, hypnosis, and music therapy. This data is also compatible with traditional and complementary studies. Gözüm et al. [21] have reported that in a study conducted in 107 cancer patients, women were significantly more likely to use complementary health approaches. Akyol et al. [22] also found that women use more complementary and alternative therapies than man. In 207 chronic kidney disease patients only 5.8% of the patients used these alternative and complementary therapies with doctor advice. Also, it is reported that 67.3% of the patients who resort to alternative and complementary methods do not report their involvement in such therapies to their doctors [22] .
Traditional and complementary medical practices should be planned and implemented in accordance with the regulation, by competent health professionals. In order to increase health literacy in a wider range of patients proper training programs should be established.
CONCLUSION
As suggested by the literature survey and our own findings, people with different demographic properties have different level of awareness regarding traditional and complementary therapies. While elder people require more basic training about these methods in general, young and highly educated women who already have some awareness about these methods can go through more elaborate training programs which are designed to guide them to benefit more from these therapies.
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